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Abstract  
This study examined the Effects of Mindfulness-Based Stress Reduction on the enhancement of mindfulness, psychological and 
emotional well-being and reduction of stress, in an Iranian sample. There were two data sets from people who were volunteers to 
participate in the 8 week program. Sample size in study 1 and study 2 was 15 and 16.  Participants completed questionnaires just 
before and after the program in study 1 and additionally during and after 4 months in study 2.  The results showed MBSR 
decreased stress but didn’t caused any significant change in mindfulness, psychological and emotional well being.   
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1. Introduction  
Mindfulness-Based Stress Reduction (MBSR) is a psycho-educational program originally produced by John 
Kabat-Zinn in 1979 to facilitate adaptation to medical illness (Kabat-Zinn, 1998). This program helps people to 
reduce their stress and to manage their emotions (Bishop, 2002). Several researches have shown that mindfulness is 
related to stress reduction and mental and physical health enhancement (Grosman et al, 2004; Brown& Ryan, 2003). 
The program aims at teaching various meditation techniques designed to increase mindfulness in daily life. Today 
MBSR is broadly applied to teach management of stress and emotions to different patient populations (Kabat-Zinn, 
1982; Kabat-Zinn, Lipworth, & Burney, 1985; Kabat-Zinn et al, 1992; Miller, Fletcher, & Kabat-Zinn, 1995). In 
nonclinical samples two studies have reported that MBSR may be effective in reduction of stress, anxiety, and 
dysphoria (Astin, 1997; Shapiro, Schwartz, & Bonner, 1998). In clinical samples also Speca et al. (2000) assessed 
the effects MBSR program in cancer patients. Kabat- Zinn, et al. (1985) examined the impacts of MBSR on chronic 
pains and found that it may assist patients by reductions of emotional distress, psychiatric symptoms and functional 
disability and increase of psychological adaptation. More importantly, theses improvements remained for up to 4 
years. Also, in treatment of generalized anxiety and panic disorder, efficacy of MBSR reported (Kabat-Zinn et al, 
1992).. Since to now, efficacy of MBSR in Iranian population hasn’t examined, the purpose of two present studies 
are to investigate the effect of MBSR in Iranian population. 
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1.1. Description of Intervention:  
MBSR consists of 8 weekly group sessions, 2-3 hours each. It includes both didactic and experiential elements 
that focus on the training of mindfulness-based meditative practices. Participants are assigned weekly homework 
consisting of daily formal meditation practice and informal exercise.  
Study1 
Study 1 was designed to test two hypotheses. Based on past research in other countries, we hypothesized that 
MBSR would increase mindfulness and would reduce stress.  
2. 1.Method 
2.1.1. Subjects 
 
The participants were from a non- clinical population in Tehran. They were 15 individuals including 8 female 
(53.3%), and 7 male (46.7%), and their average age was 33.5 years.  
2. 1. 2. Measures  
2.1.2.1.  Mindful Attention Awareness Scale  
MAAS is a 15-items instrument that assesses the frequency with which an individual is openly attentive to, and 
aware of, present events and experiences. The scale assesses mindfulness of both internal states (e.g. emotions) and 
overt behavior (e.g. attention to tasks) on a 6-point likert scale.  
2.1.2.2. Weekly Stress Inventory (WSI) 
WSI was designed by (Brantley et al, 1989).  It includes self-report 87-items that measures minor stress. It is used 
for assessing of both stress full events and perceived stress.  
2.1.3. Procedure 
At the time of registration for the course l participants were asked to fill out the questionnaires. Again at the end 
of the course they were requested to complete the inventory. 
3. 1.Results 
Internal consistency of MAAS in pre test was 0.77 and in post test was 0.85 and alsofor WSI in pre test was 0.96 
and in post test 0.97. Correlation coefficients between pre and post test for MAAS(r=0.748, p<0.01) and for WSI 
(r=0.778, p<0.01) are significant. MBSR intervention effects on mindfulness and perceived stress is shown in 
table1. 
Table 1. Mean scores by group, pre-course (time1) and post-course (time2), and result of test dependent t 
                                                                   Index 
Variable 
mean standard 
deviation 
dependent 
t- test 
Degree of 
freedom 
P 
Mindfulness Before intervention 48.6 9.07 -1.342 14 0.201 
after intervention 50.8 8.82 
Perceived stress Before intervention 137.27 76.56 2.687 14 0.018* 
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after intervention 102.07 75.53 
the number of stressor events Before intervention 44.00 20.07 2.223 14 0.043* 
after intervention 40.33 21.65 
*P<0.05 
Participants reported significant decrease in perceived stress. The reduction in the mean of number of stressful 
events in post test is significant; therefore it is possible that the reduction in perceived stress in time2 be due to this. 
Therefore the number of perceived stresses was divided to the number of stress full events.   
Table2. Perceived stress after controlling of number of stressful events 
                           index                      
Variable 
coefficient Standard 
deviation 
Dependent t Df P 
pre of intervention 
post of intervention 
3.11 
2.33 
0.86 
0.89 
2.62 14 0.02* 
*P<0.05 
Study2 
Study 2 was designed to test four hypotheses. We hypothesized that MBSR would increase mindfulness, 
psychological and emotional wellbeing and also it would reduce perceived stress.  
2.2. Method 
2.2.1. Subjects 
 
The participants were from a non clinical population in Tehran. There were 16 individuals including 10 female 
(62.5%) and 6 male (37.5%) with an average age of 37 years.  
2. 2. 2. Measures  
2.2.2.1.  Mindful Attention Awareness Scale (MAAS: Brown, & Ryan, 2003) 
2.2.2.2. The Perceived Stress Scale  
PSI (Cohen et al., 1983) is a 14-items instrument that assesses the perceived stress in previous month. Reliability 
coefficient has been reported between0.84 to 0.86. Ghorbani et al. (2003) in an intercultural research reported alpha 
coefficient 0.81 for Iranian and 0.86 for American subjects.  
2.2.2.3. Emotional Wellbeing 
Two subscales are designed to assess emotional well being (Keyes, 2003). The life general satisfaction scale asks 
subjects to show how much they are satisfied with their life by choosing 0-10. Positive affect scale is a list of six 
positive affect indicators in the form of six questions where subjects are asked to select one numbers 1 to 5. 
Cronbach’s alpha is estimated 0.85(Keyes, 2003).  
2.2.2.4. Psychological Wellbeing 
The psychological wellbeing Scale- Short form (Ryff, 1989) includes 18 items for measuring six dimensions of 
psychological wellbeing, which is rated on a 7 point scale from "completely disagree" to "completely agreed" 
responses.  
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2.2.3. Procedure 
As people registered to participate in the MBSR course completed the questionnaires. Also every two weeks, 
weekly stress questionnaire was completed. At the end of the course, questionnaires were completed again and the 
information was recorded. After four months, people were asked to complete the questionnaires and their changes. 
Then the pretest, posttest and fallow up data were compared and analyzed. 
3.2. Results 
At the beginning of intervention the group was 16. However due to drop outs during the course and the follow up 
data of 12 subjects was analyzed. Furthermore the repeated measures method, pre test and post test sessions were 
compared by t test. The pre test and post test sessions and follow up data were analyzed by repeated measures 
method and post hoc test done by simple collation methods to collate pre test data versus post test data and one more 
versus fallow up data. 
Table 3. The test of within group effects of MBSR on variables 
Variable SS Df MS F P ES 
Mindfulness 
Error 
0.11 
1.44 
2 
18 
 
0.06 
0.08 
0.71  
.50 
 
.07 
Perceived stress 
Error 
1.09 
2.41 
2 
18 
 
0.55 
0.13 
4.07 
 
0
.04 
 
0
.31 
Psychological wellbeing 
Error 
0.12 
2.61 
2 
18 
0.06 
0.15 
0.40 0
.67 
0
.04 
Emotional wellbeing 
Error 
0.14 
1.92 
2 
18 
0.07 
0.11 
0.63 0
.54 
0
.07 
 
  
 According to table 3 during triple assessment the variation in mindfulness (F: 0.71, p: 0.50), psychological 
wellbeing (F: 0.40, p: 0.67) and emotional wellbeing (F: 0.63, p: 0.07) is not significant but variation in perceived 
stress (F: 4.07, p: 0.04) is statistically significant. The effect size of mindfulness, stress, psychological and emotional 
wellbeing is respectively 0.07, 0.04, 0.31, & 0.07. Whereas stress variation is statistically significant, post hoc tests 
were used. First assessment is calculated as base line.  
Table4. The within group comparisons test 
Sours of variations Self care SS df MS F P ES 
Perceived stress Second assessment versus first 
Third assessment versus first 
0.97 
2.09 
1 
1 
0.97 
2.09 
2.43 
8.94 
0.15 
0.01 
0.21 
0.50 
Error Second assessment versus first 
Third assessment versus first 
3.58 
2.10 
9 
9 
0.40 
0.20 
   
 
Since stress variation between third and first assessment with 0.21 effect size is statistically significant so MBSR 
reduced the perceived stress effectively and its effect during the time was stable.  
4. Discussion 
 As many research have shown MBSR decrease stress (Speca et al, 2000; Shapiro et al, 1998; Kabat-Zinn, 1987 )  
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in this study perceived stress decreased significantly and remained after four months in follow up. Kabat-Zinn 
believes many of patients that participate in the program, sooner or later return for higher level of practice of 
mindfulness. Therefore the effects can be shown only after regular and challenging practice. The significant changes 
in the follow up session are compatible with the nature of mindfulness. Carmody (2008), Shapiro et al. (2007) and 
Cohen-Katz et al. (2005) showed MBSR increases mindfulness. Baer (2003) and Grossman et al. (2004) suggested 
mindfulness is related to stress reduction and improvement in physical and psychological health. As Carmody 
(2008) showed an increase in mindfulness due to the MBSR is related to a decrease in mental and physical 
symptoms of stress, and Shapiro & Brown and Biegal (2007) also found that MBSR increased wellbeing.  However, 
our results showed different association between the amount of mindfulness exercises and positive emotional, 
behavioral and neurophysiologic results. Some, like Shapiro et al. (2005) and Carson et al. (2004) reported positive 
findings, and some like Davidson et al (2003) did not show any changes. Since MBSR could not increase 
mindfulness, increase in the psychological and emotional wellbeing is not expected. Although Cohen-Katz and his 
colleagues (2005) did not show a significant relationship between the amount of time spent on mindfulness exercises 
however in MBSR program formal practice and mindfulness exercises at home are an important part of the program 
aimed at increase the level of mindfulness and its benefits. In this research there was no monitoring. This can be a 
possible reason for insignificant increase of mindfulness among participants, thus an important variable to control 
for in future studies. Another possible reason for the lack of positive effects of MBSR on mindfulness and the 
psychological and emotional wellbeing is numerous experimental variables that have not been control. During the 
second study Iran was going through the controversial presidential election which exposed the citizens to extreme 
amount of stress for a few months. On the other hand, people’s motive and their interest in doing homework and 
practicing techniques is a meaningful factor. Speca (2000) showed those who attend classes, and were more 
interested in meditation achieved better results. In the present research study the issue of drop-outs and absenteeism 
among subjects has not been discussed.  Perhaps the underlying reason for this was lack of interest and motivation 
among some subjects which resulted in failure to achieve expected outcome.  
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